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Statement covers period
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through

Date of election if applicable:
(Month, Day, Year)
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1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

(Also Complete Part 5.)
General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

Ballot Measure Committee
Primary Formed
Controlled
Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
Pre-election Statement
Semi-annual Statement
Termination Statement
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D.NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

1 35

07/01/2009

10/17/2009 06/08/2010

1293125

Gloria Negrete McLeod Senate 2010

Montclair CA 91710 (909)621-2783

Chino CA 91708

Gilbert McLeod

Chino CA 91710 (909) 628-1051

10/20/2009

10/20/2009

Gilbert McLeod

Gloria Negrete McLeod
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Recipient Committee
Campaign Statement
Cover Page      Part 2

Type or print in ink. COVER PAGE - PART 2
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FORM 460
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

Identify the controlling officeholder, candidate, or state measure proponent, if any.

JURISDICTION SUPPORT
OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

2 35

Gloria Negrete McLeod

Held: State Senator State Senator
Senate District State of California 32

Chino CA 91710

Senate Committee Gloria N. McLeod 2006
1251001

Gilbert McLeod

Chino CA 91710
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

SUMMARY PAGE

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

Contributions Received

1. Monetary Contributions .............................................

2. Loans Received .........................................................

3. SUBTOTAL CASH CONTRIBUTIONS ............................

4. Nonmonetary Contributions ...................................

5. TOTAL CONTRIBUTIONS RECEIVED ...........................

Schedule A, Line 3

Schedule B, Line 7

Add Lines 1 + 2

Schedule C, Line 3

Add Lines 3 + 4

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Expenditures Made
6. Payments Made ........................................................

7. Loans Made ..............................................................

8. SUBTOTAL CASH PAYMENTS ...................................

9. Accrued Expenses (Unpaid Bills) .............................

10. Nonmonetary Adjustment .........................................

11. TOTAL EXPENDITURES MADE .............................

Schedule E, Line 4

Schedule H, Line 7

Add Lines 6 + 7

Schedule F, Line 3

Schedule C, Line 3

Add Lines 8 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance .....................

13. Cash Receipts .................................................

14. Miscellaneous Increases to Cash ....................................

15. Cash Payments .................................................

16. ENDING CASH BALANCE......

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................

19. Outstanding Debts .......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contribution
Received

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Gloria Negrete McLeod Senate 2010 1293125

07/01/2009

10/17/2009

$112,010.00

$0.00

$112,010.00

$0.00

$112,010.00

$8,638.73

$0.00

$8,638.73

$0.00

$0.00

$8,638.73

$738,944.54

$112,010.00

$0.00

$8,638.73

$842,315.81

$0.00

$0.00

$0.00

$.00

$.00

$276,260.00

$0.00

$276,260.00

$2,259.83

$278,519.83

$16,033.36

$0.00

$16,033.36

$0.00

$2,259.83

$18,293.19

$.00

$.00
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Schedule A
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTAL

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.) ........................................................................................................

2. Amount received this period - unitemized contributions of less than $100 ............................................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009
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$111,700.00

$310.00

$112,010.00

9/17/2009 Alertone Inc
Whittier, CA 90601

$400.00 $400.00 2010P: $400.00

8/18/2009 American Bankers Insurance Co Of Florida
Miami, FL 33157-6596

$2,000.00 $2,000.00 2010P: $3,800.00

8/20/2009 American Pacific Homes Inc
Montclair, CA 91763

$2,900.00 $2,900.00 2010P: $3,900.00

9/15/2009 AmerisourceBergen Services Corp
Thorofare, NJ 08086

$2,000.00 $2,000.00 2010P: $2,000.00

9/21/2009 Amgen
Thousand Oaks, CA 91320

$1,000.00 $1,000.00 2010G: $1,850.00
2010P: $3,900.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009
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9/23/2009 AOL LLC
Dulles, VA 20166

$2,000.00 $2,000.00 2010P: $2,500.00

7/30/2009 Arrowhead Federal PAC
San Bernardino, CA 92402

$1,600.00 $1,600.00 2010P: $1,600.00

9/1/2009 Associated General Contractors PAC Of CA
West Sacramento, CA 95691
Committee ID: 890194

$1,000.00 $1,000.00 2010P: $2,000.00

8/31/2009 AT&T Inc. And Its Affiliates
San Francisco, CA 94105
Committee ID: 478036

$800.00 $2,800.00 2010P: $3,800.00

9/24/2009 Bayer
Pittsburgh, PA 15205

$1,000.00 $1,000.00 2010P: $2,000.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009
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8/18/2009 Blue Shield Of California
San Francisco, CA 94105

$600.00 $600.00 2010P: $3,900.00
2010G: $3,900.00

7/27/2009 CA Real Estate Independent Exp Cmte
Los Angeles, CA 90020
Committee ID: 963026

$800.00 $800.00 2010P: $800.00

8/31/2009 CA Society Of Enrolled Agents PAC
Sacramento, CA 95827
Committee ID: 860167

$1,000.00 $1,000.00 2010P: $1,000.00

8/18/2009 California Association Of Health Facilities PAC
Sacramento, CA 95816
Committee ID: 741816

$1,000.00 $1,000.00 2010P: $1,000.00

8/26/2009 California Association Of Nurseries And Garden Centers PAC
Sacramento, CA 95834
Committee ID: 743201

$1,000.00 $1,000.00 2010P: $1,000.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
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10/17/2009

07/01/2009
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8/26/2009 California Association Of Psychiatric Technicians Inc
Sacramento, CA 95814
Committee ID: 882070

$1,000.00 $1,000.00 2010P: $5,000.00

9/15/2009 California Attorneys Administrative Law Judges & Hearing
Officers In State Emplo
Sacramento, CA 95818
Committee ID: 840154

$1,000.00 $1,000.00 2010P: $3,000.00

9/15/2009 California Beer And Beverage Distributors PAC
Sacramento, CA 95814
Committee ID: 761487

$300.00 $2,800.00 2010G: $3,900.00
2010P: $3,900.00

9/15/2009 California Beer And Beverage Distributors PAC
Sacramento, CA 95814
Committee ID: 761487

$900.00 $2,800.00 2010P: $3,900.00
2010G: $3,900.00

9/15/2009 California Beer And Beverage Distributors PAC
Sacramento, CA 95814
Committee ID: 761487

$600.00 $2,800.00 2010P: $3,900.00
2010G: $3,900.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
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10/17/2009

07/01/2009
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8/25/2009 California Building Industry Assoc. PAC
Sacramento, CA 95814
Committee ID: 890483

$455.68 $1,500.00 2010G: $3,900.00
2010P: $4,355.68

8/25/2009 California Building Industry Assoc. PAC
Sacramento, CA 95814
Committee ID: 890483

$44.32 $1,500.00 2010G: $3,900.00
2010P: $4,355.68

9/28/2009 California Fisheries & Seafood Institute PAC
Sacramento, CA 95814
Committee ID: 743464

$1,000.00 $1,000.00 2010P: $1,000.00

9/16/2009 California Independent Oil Markerters PAC
Sacramento, CA 95834
Committee ID: 760982

$700.00 $700.00 2010P: $1,200.00

8/1/2009 California Medical Association - SCC
Sacramento, CA 95814
Committee ID: 1231460

$400.00 $2,400.00 2010P: $6,400.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)
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through
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Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee
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10/17/2009

07/01/2009
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9/3/2009 California Medical Association - SCC
Sacramento, CA 95814
Committee ID: 1231460

$1,000.00 $2,400.00 2010P: $6,400.00

9/2/2009 California Mortgage Association, PAC
Sacramento, CA 95814
Committee ID: 950302

$900.00 $1,000.00 2010P: $3,900.00
2010G: $100.00

9/2/2009 California Mortgage Association, PAC
Sacramento, CA 95814
Committee ID: 950302

$100.00 $1,000.00 2010G: $100.00
2010P: $3,900.00

8/20/2009 California Nurses Association PAC
Sacramento, CA 95814
Committee ID: 780657

$500.00 $1,000.00 2010P: $5,500.00

9/21/2009 California Physical Therapy PAC
Sacramento, CA 95833
Committee ID: 780079

$400.00 $2,400.00 2010G: $500.00
2010P: $3,900.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee
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10/17/2009

07/01/2009
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9/16/2009 California Portland Cement Company
Glendora, CA 91741

$800.00 $800.00 2010G: $800.00
2010P: $3,600.00

8/24/2009 California Professional Firefighters PAC
Sacramento, CA 95833
Committee ID: 744058

$200.00 $2,000.00 2010P: $5,000.00

8/24/2009 California Professional Firefighters PAC
Sacramento, CA 95833
Committee ID: 744058

$800.00 $2,000.00 2010P: $5,000.00

8/24/2009 California Steel Industries Inc
Fontana, CA 92335

$800.00 $800.00 2010P: $2,800.00

9/3/2009 California/Nevada Soft Drink Association
Sacramento, CA 95814
Committee ID: 802438

$1,000.00 $1,000.00 2010P: $2,000.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received
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NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
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DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL
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 - Other
 - Political Party
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8/26/2009 Can Manufacturers Institute
Washington, DC 20036

$1,000.00 $1,000.00 2010P: $2,000.00

9/3/2009 CA-NV Conference Of Operating Engineers PAC
Sacramento, CA 95815
Committee ID: 1237671

$2,000.00 $4,000.00 2010P: $3,900.00
2010G: $2,100.00

8/27/2009 Career Education Corporation
Hoffman Estates, IL 60195

$1,000.00 $1,000.00 2010P: $1,000.00

10/15/2009 Chemtura Corporation
Waterbury, CT 06749

$3,900.00 $3,900.00 2010P: $3,900.00

9/12/2009 Consumer Attorney's Association Of Los Angeles Political Action
Committee
Los Angeles, CA 90010
Committee ID: 871554

$1,000.00 $1,000.00 2010P: $1,000.00
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7/2/2009 Cont Casulaty Company Can
Chicago, IL 60604

$1,000.00 $1,000.00 2010P: $1,000.00

8/31/2009 Cooperative Of American Physicians State Political Action
Committee
Los Angeles, CA 90071
Committee ID: 760951

$1,000.00 $1,000.00 2010P: $1,000.00

8/19/2009 Corrections Corporation Of America
Nashville, TN 37215

$1,000.00 $1,000.00 2010P: $2,000.00

8/20/2009 De Anza Obstetrics & Gynocolgy Medical
Colton, CA 92324

$400.00 $400.00 2010P: $400.00

9/1/2009 DeVry
Oakbrook Terrace, IL 60181

$1,000.00 $2,000.00 2010P: $2,000.00
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9/24/2009 Disney Worldwide Services Inc
Lake Buena Vista, FL 32830

$1,000.00 $1,000.00 2010P: $2,000.00

9/17/2009 Mervyn Dymally
Los Angeles, CA 90056

Charles Drew University
Director

$400.00 $400.00 2010P: $400.00

8/31/2009 Elements Behavioral Health Inc
Cerritos, CA 90703

$1,000.00 $1,000.00 2010P: $1,000.00

8/26/2009 Emd Serono Inc
Rockland, MA 02370

$1,000.00 $1,000.00 2010P: $1,000.00

9/22/2009 ESI Service Corp-ITT Edcuational Service
Carmel, IN 46032

$1,000.00 $1,000.00 2010P: $1,000.00
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8/27/2009 Executive Council Of Home Owners ECHO Political Action
Committee - All Purpose
San Jose, CA 95126
Committee ID: 1276430

$1,000.00 $1,000.00 2010P: $1,000.00

8/15/2009 Fairplex LA Cnty Fair, Hotel & Exposition Complex
Pomona, CA 91768

$1,300.00 $1,500.00 2010P: $3,900.00
2010G: $200.00

8/15/2009 Fairplex LA Cnty Fair, Hotel & Exposition Complex
Pomona, CA 91768

$200.00 $1,500.00 2010G: $200.00
2010P: $3,900.00

9/3/2009 Furniture Industry PAC
Sacramento, CA 95814
Committee ID: 1244399

$1,000.00 $1,000.00 2010P: $1,000.00

8/3/2009 G&M Oil Com Inc
Huntington Beach, CA 92647

$2,000.00 $2,000.00 2010P: $2,000.00
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8/27/2009 Greater Anesthesia Service & PAC
Sacramento, CA 95814
Committee ID: 760981

$1,000.00 $1,000.00 2010P: $1,000.00

8/20/2009 John Deere PAC
Moline, IL 61265
Committee ID: 1290624

$1,000.00 $1,000.00 2010P: $1,000.00

8/3/2009 Kraft Foods Global Inc
Sacramento, CA 95814

$1,900.00 $1,900.00 2010P: $1,900.00

9/12/2009 Gary Liaou
San Bernardino, CA 92408

Lucky Farms
Vice President

$1,000.00 $1,000.00 2010P: $1,000.00

8/31/2009 McDonald's California Operators PAC
Sacramento, CA 95814
Committee ID: 782257

$1,000.00 $2,000.00 2010P: $2,000.00
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9/8/2009 Norcal Mutual Insurance Company
San Francisco, CA 94111-1902

$1,000.00 $1,000.00 2010P: $1,000.00

9/2/2009 Nossman LLP
Los Angeles, CA 90071

$1,000.00 $1,000.00 2010P: $1,000.00

8/27/2009 Pacific Gas & Electric Co.
San Francisco, CA 94105

$300.00 $300.00 2010P: $300.00

9/17/2009 Paramount Farming Co
Bakersfield, CA 93308

$1,100.00 $3,000.00 2010G: $1,100.00
2010P: $3,900.00

9/17/2009 Paramount Farming Co
Bakersfield, CA 93308

$1,900.00 $3,000.00 2010G: $1,100.00
2010P: $3,900.00



1448749-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009

17 35

9/3/2009 Peace Officers Research Assn Of CA PAC
Sacramento, CA 95834
Committee ID: 810830

$1,000.00 $2,000.00 2010P: $4,000.00

8/17/2009 Pechanga Band Of Mission Indians
Temecula, CA 92592

$300.00 $300.00 2010P: $300.00

9/21/2009 Personal Insurance Federation Of California PAC
Sacramento, CA 95814
Committee ID: 910256

$100.00 $3,500.00 2010G: $1,600.00
2010P: $3,900.00

9/21/2009 Personal Insurance Federation Of California PAC
Sacramento, CA 95814
Committee ID: 910256

$900.00 $3,500.00 2010P: $3,900.00
2010G: $1,600.00

9/21/2009 Personal Insurance Federation Of California PAC
Sacramento, CA 95814
Committee ID: 910256

$900.00 $3,500.00 2010G: $1,600.00
2010P: $3,900.00
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9/21/2009 Personal Insurance Federation Of California PAC
Sacramento, CA 95814
Committee ID: 910256

$600.00 $3,500.00 2010P: $3,900.00
2010G: $1,600.00

7/17/2009 Pitney Bowes
Stamford, CT 06926

$1,000.00 $1,000.00 2010P: $1,000.00

7/10/2009 Political Action California Court Reporters Association
Sacramento, CA 95814
Committee ID: 782211

$1,000.00 $1,000.00 2010P: $1,000.00

8/15/2009 POPA Inc Small Contributor Committee
San Dimas, CA 91773
Committee ID: 970225

$1,000.00 $1,000.00 2010P: $3,000.00

9/17/2009 Premier Medical Transportation Inc
Colton, CA 92324

$600.00 $600.00 2010P: $600.00
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9/17/2009 Brenda Premo
Upland, CA 91786

Western University Of Health
Service
Director

$400.00 $400.00 2010P: $400.00

8/31/2009 Professional Engineers In CA Govt PAC
Sacramento, CA 95814
Committee ID: 822501

$800.00 $3,000.00 2010G: $200.00
2010P: $7,800.00

8/31/2009 Professional Engineers In CA Govt PAC
Sacramento, CA 95814
Committee ID: 822501

$200.00 $3,000.00 2010G: $200.00
2010P: $7,800.00

9/17/2009 R&M Associates
Whittier, CA 90601

$400.00 $400.00 2010P: $400.00

9/24/2009 Resort Condominiums International LLC
Carmel, IN 46032

$1,500.00 $1,500.00 2010P: $1,500.00
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8/15/2009 San Bernardino County Safety Employees' Benefit Association PAC
San Bernardino, CA 92408
Committee ID: 822554

$3,600.00 $3,900.00 2010P: $3,900.00
2010G: $3,600.00

8/15/2009 San Bernardino County Safety Employees' Benefit Association PAC
San Bernardino, CA 92408
Committee ID: 822554

$300.00 $3,900.00 2010G: $3,600.00
2010P: $3,900.00

9/21/2009 Capt San Francisco Bar Pilots PAC
San Francisco, CA 94111
Committee ID: 743492

$900.00 $2,000.00 2010G: $1,100.00
2010P: $3,900.00

9/21/2009 Capt San Francisco Bar Pilots PAC
San Francisco, CA 94111
Committee ID: 743492

$1,100.00 $2,000.00 2010P: $3,900.00
2010G: $1,100.00

9/16/2009 San Gabriel Valley Water Co
El Monte, CA 91734

$800.00 $800.00 2010P: $1,800.00
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7/30/2009 San Manuel Band Of Mission Indians
Highland, CA 92346

$1,000.00 $3,900.00 2010P: $3,900.00
2010G: $1,000.00

7/30/2009 San Manuel Band Of Mission Indians
Highland, CA 92346

$2,900.00 $3,900.00 2010G: $1,000.00
2010P: $3,900.00

9/8/2009 Santa Ynez Band Of Mission Indians Donations & Contributions
Santa Ynez, CA 93460-0517

$1,000.00 $1,000.00 2010P: $1,000.00

9/10/2009 Security PAC
Sacramento, CA 95814
Committee ID: 1256272

$1,000.00 $1,000.00 2010P: $2,000.00

9/8/2009 Sempra Energy
San Diego, CA 92101

$900.00 $900.00 2010P: $3,900.00
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9/17/2009 Amnon Shalev
Woodland Hills, CA 91367

Supertone Hearing And Aid
Center
Owner

$400.00 $400.00 2010P: $400.00

10/14/2009 Sierra Pacific Power Co Sierra Pacific Resources
Reno, NV 89511

$1,000.00 $1,000.00 2010P: $2,000.00

8/24/2009 State Building & Construction Trades Council Of CA PAC
Sacramento, CA 95814
Committee ID: 743501

$1,000.00 $2,000.00 2010P: $4,000.00

9/15/2009 Target
Minneapolis, MN 55403

$1,000.00 $1,000.00 2010P: $1,000.00

9/14/2009 Tenet
Dallas, TX 75380-9074

$1,500.00 $1,500.00 2010P: $1,500.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009

23 35

10/5/2009 United Airlines
O'Hare A M F, IL 60666

$1,000.00 $1,000.00 2010P: $1,000.00

8/20/2009 United Nurses Association Of California Union Of Health Care
Professional PAC
Sacramento, CA 95814
Committee ID: 1295768

$3,000.00 $3,000.00 2010P: $3,000.00

9/16/2009 UPSPAC-California
Atlanta, GA 30328
Committee ID: 921055

$1,100.00 $3,000.00 2010G: $1,100.00
2010P: $3,900.00

9/16/2009 UPSPAC-California
Atlanta, GA 30328
Committee ID: 921055

$500.00 $3,000.00 2010G: $1,100.00
2010P: $3,900.00

9/16/2009 UPSPAC-California
Atlanta, GA 30328
Committee ID: 921055

$1,400.00 $3,000.00 2010G: $1,100.00
2010P: $3,900.00



1448749-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009

24 35

10/16/2009 Veolia Transportation
Oak Brook, IL 60523

$800.00 $800.00 2010P: $800.00

8/15/2009 Veritas Health Services, Inc
Chino, CA 91710

$3,000.00 $3,000.00 2010P: $3,000.00

9/23/2009 Verizon
Sacramento, CA 95814

$1,000.00 $1,000.00 2010P: $1,000.00

8/26/2009 VISA U.S.A. Inc
San Francisco, CA 94128

$1,000.00 $2,000.00 2010P: $2,500.00

8/24/2009 Western Manufactured Housing Communities Assn. PAC
Sacramento, CA 95814
Committee ID: 742422

$1,000.00 $2,000.00 2010G: $1,700.00
2010P: $3,900.00



1448749-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009

25 35

9/1/2009 Western United Dairymen PAC
Modesto, CA 95354
Committee ID: 771500

$1,000.00 $2,000.00 2010G: $1,600.00
2010P: $3,900.00

9/17/2009 Willowbrook
Sacramento, CA 95833

$400.00 $400.00 2010P: $400.00

9/8/2009 Wine Institute California PAC
Sacramento, CA 95814
Committee ID: 1277874

$1,000.00 $3,000.00 2010G: $1,100.00
2010P: $3,900.00

$111,700.00



1448749-0

Schedule B Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

RECEIVED
THIS PERIOD

(c)
AMOUNT PAID
OR FORGIVEN
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
PAID THIS
PERIOD

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

CONTRIBUTIONS
TO DATE

SUBTOTALS

(Enter (e) on
Schedule E, Line 3)

Schedule B Summary
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) Net
(may be a negative number)Enter the net here and on the Summary Page, Column A, Line 2.

* Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

*Contributor Codes
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other PTY-Political Party SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND

IND

IND

COM

COM

COM

OTH

OTH

OTH

PTY

PTY

PTY

SCC

SCC

SCC

PAID

FORGIVEN

PAID

FORGIVEN

PAID

FORGIVEN

DATE DUE

DATE DUE

DATE DUE

%

%

%

RATE

RATE

RATE

DATE INCURRED

DATE INCURRED

DATE INCURRED

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION**

PER ELECTION**

PER ELECTION**

Gloria Negrete McLeod Senate 2010
1293125

10/17/2009

07/01/2009

26 35



1448749-0

Schedule B - Part 2
Loan Guarantors

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

LOAN
AMOUNT

GUARANTEED
THIS PERIOD

CUMULATIVE
TO DATE

BALANCE
OUTSTANDING

TO DATE

IND

IND

IND

IND

COM 

COM 

COM 

COM 

OTH 

OTH 

OTH 

OTH 

PTY 

PTY 

PTY 

PTY 

SCC 

SCC 

SCC 

SCC 

LENDER

LENDER

LENDER

LENDER

DATE

DATE

DATE

DATE

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION

PER ELECTION

PER ELECTION

PER ELECTION

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

SUBTOTAL
Enter on

Summary Page,
Line 17 only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009

27 35



1448749-0

Schedule C
Nonmonetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE C
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

SUBTOTALAttach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.)......................................................................................................................

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL

*Contributor Codes

IND
COM

OTH
PTY
SCC

 - Individual
 - Recipient Committee
   (other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009

28 35



1448749-0

Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........................................

2. Unitemized contributions and independent expenditures made this period of under $100 .....................................................................................

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009

29 35



1448749-0

Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..................................................................................................

2. Unitemized payments made this period of under $100. .........................................................................................................................................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..............................................................................

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL............................

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009

30 35

$8,638.73

$0.00

$0.00

$8,638.73

Bertolina & Barnato Inc
Sacramento, CA 95814

CNS $1,000.00

Youngs Market Company
Tustin, CA 92780

OFC $300.00

Bertolina & Barnato Inc
Sacramento, CA 95814

CNS $2,892.89



1448749-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009

31 35

California Building Industry Assoc. PAC
Sacramento, CA 95814

Committee ID: 890483

RFD $455.68

Lisa Cordova
Pomona, CA 91766

FND $646.66

Lisa Cordova
Pomona, CA 91766

FND $3,343.50

$8,638.73



1448749-0

Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......................................................... INCURRED TOTALS

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............................................ PAID TOTALS

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)......................................................................................................................................................................................... NET

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009

32 35



1448749-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009

33 35



1448749-0

Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE H
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

LOANED THIS
PERIOD

(c)
REPAYMENT OR
FORGIVENESS
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
RECEIVED

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

LOANS
TO DATE

SUBTOTALS

*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary
1. Loans made this period ......................................................................................................................................
(Total Column (b) plus unitemized loans less than $100.)

2. Payments received on loans ..............................................................................................................................
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................... NET
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

** If Required

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009

34 35



1448749-0

Schedule I
Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE I
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule I Summary
1. Increases to cash of $100 or more this period.......................................................................................................................................

2. Unitemized increases to cash under $100 this period. .......................................................................................................................

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).................................................

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.).......................................................................................................................................................... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Gloria Negrete McLeod Senate 2010 1293125

10/17/2009

07/01/2009

35 35

$0.00

$0.00

$0.00

$0.00

$.00
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